An 83-year-old Japanese woman with dementia presented with multiple pressure ulcers and cellulitis. At presentation, numerous white maggots were wriggling in the stool on the diaper. Interview to the family revealed that the patient received inappropriate home care due to her dementia and her primary caregiver's developmental disability. No further maggots were omitted after admission, and she was diagnosed with intestinal myiasis. Intestinal myiasis has become rare in developed countries especially in adults. However, elderly bedridden patients living in poor hygiene conditions are at a greater risk of developing intestinal myiasis.
| INTRODUC TI ON
Intestinal myiasis (IM) is a condition in which housefly larvae are resident in the intestine. Ingestion of housefly eggs or larvae via contaminated food or water may cause IM. 1 Its clinical presentation ranges from asymptomatic cases to abdominal discomfort to rectal bleeding. 2 It is considered as complete recovery from IM when no maggots are in the stool, which typically requires no specific treatments other than removal of causes. 3, 4 Intestinal myiasis can be found throughout the world and is more common in regions with low socioeconomic conditions and poor hygiene. 1 In addition, most patients are children. 1 However, IM can occur even in elderly patients and in developed countries if poor hygiene conditions are present. Herein we report a case of an elderly patient with dementia, who developed IM due to lousy sanitation associated with inappropriate home care.
| C A S E
An 83-year-old Japanese woman presented to our hospital with fever.
She denied any pain. Her medical history included cerebral hemorrhage, but she was not regularly taking any medication. The patient appeared disheveled and uncommunicative. The body temperature was 37.9°C, the blood pressure 94/18 mm Hg, the pulse 120 beats per minute, and the oxygen saturation 96% while breathing ambient air. Because her body was severely soiled and had an offensive odor, we cleaned it, which revealed numerous white maggots wriggling in the stool on her A detailed family interview revealed her living circumstances. She had been almost bedridden for over a year since discharge from another hospital following acute management of cerebral hemorrhage.
Her cognitive function had gradually been impaired. She was unable to afford to use an official nursing service although she had a certification to receive it. In addition, her dementia and delusional disorder made it difficult for her family to care for her. Her main diet was bread, which her family members left beside the door of her room.
There were breadcrumbs scattered around her bed, and her room was infested with numerous houseflies. Despite these poor living conditions, her son, who was her primary caregiver and was presumed to have an undiagnosed developmental disability, reported that he thought that the family's care was adequate. After consideration of the contents of the interview and the lack of any further emergence of maggots after hospitalization, we made a definitive diagnosis of IM.
During the patient's hospitalization, we set up many opportunities to converse with her family. They finally accepted to receive No further emission of maggots a few days after administration of levofloxacin.
The patient was healthy except for having type 2 diabetes mellitus and high blood pressure.
some medical and nursing services for the patient at home. After she was discharged, her living conditions were improved, and she was well at a 15-month follow-up.
| D ISCUSS I ON
We report an elderly bedridden patient with intestinal myiasis due to the lack of appropriate home care. This case underscores the importance of consideration of the living conditions of patients with dementia or significant disability, as well as the mental, physical, or social condition of the primary caregiver.
Various species of maggots can cause myiasis worldwide.
Although Dermatobia hominis and Cordylobia anthropophaga are obligately parasitic, they do not live in Japan. 1 Pathogens of IM in Japan include Sarcophagidae, Phoridae, and Calliphoridae in order of frequency. 1 We did not identify the species of maggot in the present case, however, considering all cases of domestic myiasis reported in Japan are due to occasional parasitism and there are no significant differences in clinical presentation. Patients' background and cause of IM have been changed recently.
In the past, IM was mostly seen in children living in the area with poor hygiene in developing countries; however, recent cases of IM have also occurred in the area with good hygiene in developed countries. Japan occurred mostly in the elderly, like the present case, is of great concern considering the aging in developed countries including Japan.
Risk factors of elderly IM seem to be following: firstly, comorbidity with severe neurological diseases renders them unable to eat or move by themselves; and secondly, the living conditions tend to be disordered and lacking in proper hygiene measures, to the degree that the patient's food is contaminated by housefly eggs or larvae. These findings indicate that elderly bedridden patients who are not given appropriate nursing care are at a greater risk of developing IM.
| CON CLUS ION
We report a very elderly case of IM receiving inappropriate home care. Severe neurological underlying diseases, lousy sanitation, and bad care environment seem to be risk factors of elderly IM. We should consider multilaterally the conditions of patients with significant disability and the primary caregiver.
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